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DECLARATION AND POWER OF ATTORNEY 
FOR PATENT AFPUCATION 

As a belcm namol invrator, I IwAy declare 

My lenckiice, post offioe address and dtizenshi^ 

I believe I am the origuial. fiist and sole inventior (if only one name is listed below) or an original, 
first and joint inventor (if i^ufbI names are listed bdow) of the subject matter* whicfa is c l ai m ed 
and for wlikh a pstent is sou^ on die invention entitled: 

An Improved MoMicCanaeraTrfeptiooe 

the qwdfication of which: 

(dieckme) O is attached hereto. 

Q was filed cm as U.S. Applicaticm Serial No. - 
and was amended on Qf applicd>le). 

IS was described and claimed m PCT iMemational Application Nmnbo- 
PCT/m2003A)02018 filed on A|»il 17.2003 and 

□ as amoided under PCT Article 19 on (if any) 

and/or 

□ as amended under PCT Article 34 as published in the Annex(es) to the 
International Prelinnnary Examination Report (if any). 

I herri>y state that I have reviewed and undmtand the cootems of die above-identified 
^lecdficadoUt induding the claims, as amended by any amendment refoned to above. 

I admowkdge die duty to disclose to the U^. PutaA and Trademark Qfifice all information 
known to ii» to be material to the patentability of tfus application u 
Federd Regulations* §1 J6 

I hmby claim fcrogn priority benefits under Tide 35» United States C:ode, §1 19 of any foreign 
i9pUcation(s) for patent or inventor's ceitificate(s) listed below and have also identified below 
any foreign qipiication(s) for patent or inventor^s oeitificate(8) having a fiffing date before duit of 
the q^dication on which priority is claimed: 

Prior IMgnAppfication(s) Priority CUdmed 

DYes DNo 

(Number) (Country) (Day/Mon/Year Hied) 



1 



I hereby claim the boicfit WKler Title 35, Umted States Code, §119(e) of the United States 
provistcmal patent 8p|^cation(8) listed below: 



(Appfication Serial No.) (Filing Date) 

I hereby claim ben^t under Title 35, United States Code, §120 of any United States 
ap[4ication(8) fisted below and, insofinr as the 8iib{ect matter of eadi of the clauns of this 
iqiplication is not disclosed in the pricH* United SUttes application in the manner provided by the 
fiist paragraph of Title 35 , United States Code, § 1 1 2, 1 acknowledge die duty to disclose material 
information as defined m Title 37, Code of Fedml Regulations, S1.56(a) which occurred 
between tiie filmg date of the prior ippfication and the national or PCT intematiGoal fiUng date 
of this qiplicatioD. 



(Application Serial No.) (Filing Date) (Status) 

POWER OF ATTORNEY: As a named inventor I hereby appomt ttie following attamey(s) 
and/or agent(8) to prosecute diis applicatim and transact all bustaiess in ttie U.S. Patent and 
Trademark Office connected therewith: 



Steven Shaw 
GaryRSavitt 
Arjun Krishnan 
Thomas R. Weber 
Wayne DeMeUo 

And all attorneys associated with Customer No.; 29,6S3 



Reg. No. 39,368 
Reg. No. 4431 
Reg. No. 55347 
Reg. No. 41347 
Reg. No. 48,601 



SEND CORRESPONDENCE TO: 

Customer No. 29^ 



DIRECT TELEPHONE CALLS TO: 

HazringtiMi & Smith, LLP 
Telephofw: (203)925-9400 
Facsimile: (203)944-0245 

I hereby declare that all statements made herein of my own knowledge are true and ttiat all 
statenvmts made on information and belief are believed to be true; and further thai these 
statements were made with the knowledge that willful false statements and the like so made are 
punishable fine or uiqiriscmDaem, or bodu under Section 1001 ofHtle 18 of the United States 
Code and that sodi willful false statements may jeopardize dte validity of die application or any 
patent issued thereon. 
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FULL NAME LAST NAME FIRCTNAME MIDDLE NAME 

OFD^rVENTtXL- Dutte AbA 

RESIDENCES CITY A STATE OR COUNTRY OIIZENSHIP 

cmzENSHlP: TokyOtJapttD IndiB 



POSTOHPICEAIXmBSS: 1«»2» 2-10-1 1 



FULL NAME LAST NAME FIRST NAME MIDDLE NAME 

OP INVENTOR: Sfafal KM I HIoiw i 

RESIDENCE & CITY & STATE OR COUNTRY CmZBNSHIP 

CITIZENSHIP: Flrl8eii»T«w Japan 



POSTOFFiCEADmESS: 8404 W«rif&PiufcivajflS21,Fil^ 



Signalme. 
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